FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT # P01000029878 ecretary of State
1. Entity Name 04-17-2003 90137 038 ***150.00
A & M ART, INC.
Principal Place of Business Mailing Address
8387 BOCA RIO DRIVE POST OFFICE BOX 880282
BOCA RATCON FL 33433 BOCA RATON FL 33488 )
2. Principal Place of Business 3. Mailing Address H“""I ”l |||I| l||N “““lm |||'| ||I|| ”Ill mlm“l ‘l"l ’l" [Ill
Suite, Apl. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1085706 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional
; — e el R O __S;Cf,rtif.at,e‘gﬁal_us folfgd.= -u_b-l;lA ~-Fea Required. - -wun
6. Name and Address of Currem Reglstared Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistarec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
i 9. i mpaign Fi i
At May 1, 2010 Foo wi e S550.00 Socte Coppaty P $5.00 oy oo
Make Check | Payable to Florida Department of State ’
10. OFFICERS AND DIRéEJTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD - [ Delste TITLE [] Change [ Addition
HAME CK, RICHARD C JR NAME
srezt aooress B387 BOCA RIO DRIVE STREET ADDRESS
‘CITY-ST-ZIP BOCA RATON FL 33433 CITY-5T-2IF
TITLE VTD [35 Delete TITLE [ change [ Addition
e ANGELOU, CHRISTOS J e
staeet anoress B387 BOCA RIO DRIVE STREET ADDRESS
orv-s-zp BOCA RATON FL 33433 ony-§T-ze . ]
TITLE ] Delete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ pelete TITLE [ thange T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE o Ooekee TITLE : ’ _ e O change T Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o i o f oy-st-2P X - _
TITLE [ Delete TILE [3chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-§T-21P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. ( further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, hil other like empowered.

HEOUIRED L/AC/B SOI-5Y3-40&/

) NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

smnmuns AWPED OR PRI ;

A

-v

CR2E034 (10/02) .

“



